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Abstract
Case Description- A two-year-old non-ambulatory intact male Pekingese breed dog was
referred to private clinic.
Clinical Findings- The clinical examination revealed non-weight bearing of hindlimbs,
back pain and constipation, urinary continence with normal appetite.
Treatment and Outcome- Reduction and stabilization were performed by transilial
pinning. Defecation and urination became normal immediately the first day after operation
and dog started gaiting and weight bearing, eighth days post-operation.
Clinical Relevance: Transilial pinning technique changed the non-ambulatory dog to
standing condition within 8 days, and to athletic condition within six months after surgery.
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Case Description
A two-year-old, 5.5 kg weight, non-ambulatory intact male Pekingese dog was referred to
private clinic due to a car accident. The clinical examination revealed non-weight bearing of
hindlimbs, back pain and constipation, urinary continence, involving cauda equina with
normal appetite. Temperature, hydration condition and mucosal color were also normal.
Hematological and biochemical profiles were all within normal ranges. Based on clinical
signs, survey radiographs were taken in ventrodorsal and lateral-lateral positions.
Radiographic evidences confirmed L7 fracture with lumbosacral luxation with craniovetral
displacement of the caudal part of the vertebral body (fig. 1). According to above finding
operation was planned for treatment of both problems.
Treatment and outcome
Surgery was started with an intravenous line and dog received dextrose-normal saline solution
at 20 mg/kg/hr. Cefazolin (22 mg/kg, IV) was administrated as a prophylactic antibiotic
before inducing the anesthesia. The anesthetic protocol was: atropine sulfate (0/03 mg/kg, SC)
as premedication, and diazepam (0/27 mg/kg, IV) and ketamine hydrochloride (5/5 mg/kg,
IV) as induction agent and thiopental sodium (15 mg/kg, IV) as maintenance2. The patient
was positioned in sternal recumbency. Lumbar dorsal region was clipped and prepared for an
aseptic procedure. The skin was incised on dorsal spinous process and laminea of L6, and
sacrum to the first coccygeal vertebra. The epaxial muscles were elevated from their
attachments on the lateral aspect of dorsal spinous processes, lamina, articulate facets, and
pedicles by the periosteal elevator bilaterally1-4. The tip of hemostatic forceps has been placed
in the lumbosacral junction carefully to avoid injuring quada equina3-6. The fracture and
luxation were then reduced with gentle traction on the patient's head cranially and using
hemostatic forceps caudodorsally2-6. After stabilizing the articulate facets of L7-S1 using 1
mm Kirschner wires bilaterally and elevating the middle gluteal muscles, 2 and 3 mm
steinmann pins were placed through both ilial wings, across the dorsal lamina of L7 and
touched its dorsal lamina. Two ends of pins were bended at a 90 degree angle3-6. Finally the
Kirschner wires were removed after permanent reduction of fracture and luxation to avoid
involving of joint surfaces. Wound region was lavaged using copious amount of sterile
normal saline solution4. Gluteal fascia and epaxial muscles and subcutaneous layer were
closed by 2-0 and 3-0 polyglactin 910 suture, respectively. Skin was sutured by 3-0 nylon
routinely1-6. The skin was bandaged to prevent self-mutilation and contamination1-6. Dog
tolerated operation well and received penicillin (20000 IU/kg, IM, q 24) and gentamicin
sulfate (8mg/kg, IM, q 24) daily for 5 days. Defecation and urination became normal
immediately the first day after operation. Dog also started gaiting and weight bearing eighth
days post-operation. The patient received passive physiotherapy after four days, for 15
minutes. twice a day by owner because of avoiding muscle weakness. The clinical signs
confirmed sound gaiting with no complication in sixth month (fig. 2).
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Fig. 1: Lateral radiograph, oblique fracture
of the body of L7 and L7-S1 luxation

Fig. 2: Ventrodorsal view. Stabilization was
achieved by means of two 2 and 3 mm
Steinmann pins

Discussion
Traumatic and pathologic disruption of osseous and supporting soft-tissue structure of the
caudal lumbar, sacral, and first caudal vertebrae may result in vertebral fracture or luxation
and subsequent nerve root compression. There is no specific age, sex, or breed predilection
for canine or feline lumbosacral fracture and luxation. However, dogs are more likely to
sustain this injury than cats, and there is a trend of dogs less than 3 years of age being affected
more frequently1-6.
Other reports showed that most dogs with fracture/luxation involving the cauda equine start
weight bearing 3 to 4 weeks postoperatively using transilial pinning and lag screw fixation
trough articular facets of L7-S15. Response to surgical treatment in the present clinical report
revealed that urgent suitable and simple technique with only transilial pinning could relieve
back pain within shorter recovery time in dog who suffered from cauda equine syndrome7.
Therefore, it can be concluded that transilial pinning is introduced for avoiding the eventual
iatrogenic trauma to nerve roots. On the other hand, removing the two Kirschner wires from
articular facets of L7-S1 showed no overriding or neurologic dysfunction signs within 6
months. However, articular facets fixation using lag screw or Kirschner wires are considered
as a auxilliary technique.
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ﭼﮑﻴﺪﻩ

ﺍﻭﻟﻴﻦ ﮔﺰﺍﺭﺵ ﺩﺭﻣﺎﻥ ﺟﺮﺍﺣﯽ ﺷﮑﺴﺘﮕﯽ ﻣﻬﺮﻩ ﮐﻤﺮﯼ
ﻭ ﺩﺭﺭﻓﺘﮕﯽ ﺧﺎﺟﯽ  -ﮐﻤﺮﯼ ﺩﺭ ﺍﻳﺮﺍﻥ
ﺩﮐﺘﺮ ﺣﻤﻴﺪ ﺭﺿﺎ ﻓﺘﺎﺣﻴﺎﻥ ,١ﺩﮐﺘﺮ ﻣﺤﻤﺪ ﻧﺼﺮﺍﷲ ﺯﺍﺩﻩ ﻣﺎﺳﻮﻟﻪ ,٢ﺩﮐﺘﺮ ﻭﺭﻳﺎ ﺗﻮﺣﻴﺪﯼ
ﺩﮐﺘﺮ ﻋﻠﻴﺮﺿﺎ ﺣﺴﻴﻦ ﺯﺍﺩﻩ ,٣ﺩﮐﺘﺮ ﻋﻠﻴﺮﺿﺎ ﺑﺎﻏﺴﺘﺎﻧﻲ

٢

٣

 ١ﮔﺮﻭﻩ ﺟﺮﺍﺣﯽ ،ﺩﺍﻧﺸﮑﺪﻩ ﻋﻠﻮﻡ ﺗﺨﺼﺼﯽ ﺩﺍﻣﭙﺰﺷﮑﯽ ،ﺩﺍﻧﺸﮕﺎﻩ ﺁﺯﺍﺩ ﺍﺳﻼﻣﯽ ،ﻭﺍﺣﺪ ﻋﻠﻮﻡ ﻭ ﺗﺤﻘﻴﻘﺎﺕ ،ﺗﻬﺮﺍﻥ ،ﺍﻳﺮﺍﻥ
 ٢ﮔﺮﻭﻩ ﺭﺍﺩﻳﻮﻟﻮﮊﻱ ،ﺩﺍﻧﺸﮑﺪﻩ ﻋﻠﻮﻡ ﺗﺨﺼﺼﯽ ﺩﺍﻣﭙﺰﺷﮑﯽ ،ﺩﺍﻧﺸﮕﺎﻩ ﺁﺯﺍﺩ ﺍﺳﻼﻣﯽ ،ﻭﺍﺣﺪ ﻋﻠﻮﻡ ﻭ ﺗﺤﻘﻴﻘﺎﺕ ،ﺗﻬﺮﺍﻥ ،ﺍﻳﺮﺍﻥ
 ٣ﺩﺍﻣﭙﺰﺷﮏ ﺑﺨﺶ ﺧﺼﻮﺻﻲ ،ﺗﻬﺮﺍﻥ ،ﺍﻳﺮﺍﻥ
ﺗﻮﺻﻴﻒ ﺑﻴﻤﺎﺭ ﻭ ﻳﺎﻓﺘﻪ ﻫﺎﻱ ﺑﺎﻟﻴﻨﻲ :ﺩﺭﺍﺭﺩﻳﺒﻬﺸﺖ ﻣﺎﻩ ﺳﺎﻝ  ١٣٨٥ﻳﮏ ﻗﻼﺩﻩ ﺳﮓ ﭘﮑﻴﻨﺰ ﻧﺮ ،ﺑﺎ ﺳﻦ ﺗﻘﺮﻳﺒﯽ  ٢ﺳـﺎﻝ ﻭ ﻭﺯﻥ  ٥/٥ﮐﻴﻠـﻮﮔﺮﻡ ﺑـﻪ ﮐﻠﻴﻨﻴـﮏ
ﺩﺍﻣﭙﺰﺷﮑﯽ ﺑﺨﺶ ﺧﺼﻮﺻﯽ ﻣﺮﺍﺟﻌﻪ ﻧﻤﻮﺩ .ﻣﻌﺎﻳﻨﻪ ﺑﺎﻟﻴﻨﯽ ﻋﺪﻡ ﻭﺯﻥ ﮔﻴﺮﯼ ﺭﻭﯼ ﺍﻧﺪﺍﻣﻬﺎﯼ ﺣﺮﮐﺘﯽ ﺧﻠﻔﯽ ،ﺩﺭﺩ ﮐﻤـﺮ ﻭ ﻋـﺪﻡ ﺩﻓـﻊ ﻣـﺪﻓﻮﻉ ﺑـﺎ ﺍﺷـﺘﻬﺎﯼ
ﻃﺒﻴﻌﯽ ﻭ ﺍﺧﺘﻴﺎﺭ ﺩﺭ ﺍﺩﺭﺍﺭ ﮐﺮﺩﻥ ﺭﺍ ﻧﺸﺎﻥ ﺩﺍﺩ .ﺩﺭﺟﻪ ﺣﺮﺍﺭﺕ ،ﻭﺿﻌﻴﺖ ﻫﻴﺪﺭﺍﺗﺎﺳﻴﻮﻥ ﻭ ﺭﻧﮓ ﻣﺨﺎﻃﺎﺕ ﺩﺭ ﻭﺿﻌﻴﺖ ﻃﺒﻴﻌﯽ ﻗﺮﺍﺭ ﺩﺍﺷﺘﻪ ﻭ ﭘﺮﻭﻓﻴـﻞ ﻫـﺎﯼ
ﺧﻮﻧﯽ ﻭ ﺳﺮﻣﯽ ﻣﺘﻌﺎﻗﺐ ﺁﺯﻣﺎﻳﺶ ﺧﻮﻥ ﺷﻨﺎﺳﯽ ﻭ ﺑﻴﻮﺷﻴﻤﻴﺎﻳﯽ ﺩﺭ ﺩﺍﻣﻨﻪ ﻃﺒﻴﻌﯽ ﻗﺮﺍﺭﺩﺍﺷﺘﻨﺪ .ﺭﺍﺩﻳﻮﮔﺮﺍﻓﯽ ﺑﻌﻤﻞ ﺁﻣﺪﻩ ﺍﺯ ﻧﻤﺎﯼ ﺷﮑﻤﯽ  -ﭘـﺸﺘﯽ ﻭ ﺟـﺎﻧﺒﯽ
 ﺟﺎﻧﺒﯽ ﺷﮑﺴﺘﮕﯽ ﻣﻬﺮﻩ ﻫﻔﺘﻢ ﮐﻤﺮﯼ ﻭ ﺩﺭﺭﻓﺘﮕﯽ ﺧﺎﺟﯽ -ﮐﻤﺮﯼ ﺭﺍ ﺗﺎﺋﻴﺪ ﻧﻤﻮﺩ.ﺩﺭﻣﺎﻥ ﻭ ﻧﺘﻴﺠﻪ ﺃﻥ :ﭘﺲ ﺍﺯﺁﻣﺎﺩﻩ ﺳﺎﺯﯼ ﺑﻴﻤﺎﺭ ﺍﺯ ﻧﻈﺮ ﺟﺮﺍﺣﯽ ،ﺑﻴﻤﺎﺭ ﺩﺭ ﻭﺿﻌﻴﺖ ﺳﻴﻨﻪ ﺍﯼ ﺣﺎﻟﺖ ﮔﻤﺎﺭﯼ ﺷﺪﻩ ﻭ ﺑﺎ ﺁﻣﺎﺩﻩ ﺷﺪﻥ ﮔﺮﻭﻩ ﺟﺮﺍﺣـﯽ ﻭ ﺷـﺎﻥ
ﮔﺬﺍﺭﯼ ﺑﻴﻤﺎﺭ ،ﺑﺮﺵ ﭘﻮﺳﺖ ﺍﺯ ﻣﻬﺮﻩ ﭼﻬﺎﺭﻡ ﮐﻤﺮﯼ ﺗﺎ ﺍﻭﻟﻴﻦ ﻣﻬﺮﻩ ﺩﻣﯽ ﺑﺮﺭﻭﯼ ﺧﻂ ﻭﺳـﻂ ﺍﻧﺠـﺎﻡ ﺷـﺪ ﭘـﺲ ﺍﺯﺟﺪﺍﺳـﺎﺯﯼ ﺩﻭ ﻃﺮﻓـﯽ ﻋـﻀﻼﺕ ﺑـﺎﻻﯼ
ﻣﺤﻮﺭﯼ ،ﻭ ﺍﺣﻴﺎﯼ ﺷﮑﺴﺘﮕﯽ ﻭ ﺗﺜﺒﻴﺖ ﺯﻭﺍﺋﺪ ﻣﻔﺼﻠﯽ ﻣﻬﺮﻩ ﺍﻭﻝ ﺧﺎﺟﯽ ﺑﻪ ﻣﻬﺮﻩ ﮐﻤﺮﯼ ﺑﺎ ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻣﻴﻠﻪ ﮐﺮﻳﺸﻨﺮ ،ﻣﻴﻠﻪ ﮔﺬﺍﺭﯼ ﺑﻴﻦ ﺑﺎﻝ ﺧﺎﺻـﺮﻩ ﺍﯼ ﺑـﺎ
ﺍﺳﺘﻔﺎﺩﻩ ﺍﺯ ﻣﻴﻠﻪ ﻫﺎﻱ ﺷﻤﺎﺭﻩ ﺩﻭ ﻭ ﺳﻪ ﺍﻧﺠﺎﻡ ﭘﺬﻳﺮﻓﺖ ﻭ ﺷﻜﺴﺘﮕﻲ ﺗﺜﺒﻴﺖ ﮔﺮﺩﻳﺪ .ﺳﭙﺲ ﺑﺎ ﺑﺮﺩﺍﺷﺖ ﻣﻴﻠﻪ ﮐﺮﻳﺸﻨﺮ ،ﻋﻀﻼﺕ ﻭ ﭘﻮﺳﺖ ﺑـﻪ ﺷـﻴﻮﻩ ﻣﺘﻌـﺎﺭﻑ
ﺑﺨﻴﻪ ﺷﺪﻧﺪ .ﺑﻴﻤﺎﺭ ﭘﻨﺞ ﺭﻭﺯ ﺗﺤﺖ ﺩﺭﻣﺎﻥ ﺁﻧﺘﯽ ﺑﻴﻮﺗﻴﮑﯽ ﻗﺮﺍﺭﮔﺮﻓﺖ ﻭ ﺭﻭﺯ ﺩﻭﻡ ﭘﺲ ﺍﺯ ﺟﺮﺍﺣﯽ ﺩﻓﻊ ﻣﺪﻓﻮﻉ ﺑﻪ ﻭﺿﻌﻴﺖ ﻃﺒﻴﻌﯽ ﺑﺮﮔﺸﺘﻪ ﻭ ﺑﻴﻤﺎﺭ ﺩﺭ ﺭﻭﺯ
ﻫﺸﺘﻢ ﺷﺮﻭﻉ ﺑﻪ ﻭﺯﻥ ﮔﻴﺮﯼ ﺑﺮ ﺭﻭﯼ ﺍﻧﺪﺍﻡ ﻫﺎﯼ ﺧﻠﻔﯽ ﻧﻤﻮﺩ.
ﻛﺎﺭﺑﺮﻱ ﺑﺎﻟﻴﻨﻲ :ﺭﻭﺵ ﻣﻴﻠﻪ ﮔﺬﺍﺭﯼ ﺑﻴﻦ ﺑﺎﻝ ﺧﺎﺻﺮﻩ ﺍﯼ ﺑﻴﻤﺎﺭ ﺭﺍ ﺍﺯ ﻭﺿﻌﻴﺖ ﺯﻣﻴﻦ ﮔﻴﺮ ﺑﻪ ﺣﺎﻟﺖ ﻭﺭﺯﺷﻲ ﺩﺭ ﻣﺪﺕ  ٦ﻣﺎﻩ ﺑﻬﺒﻮﺩ ﺩﺍﺩ.
ﮐﻠﻴﺪ ﻭﺍﮊﮔﺎﻥ :ﺷﻜﺴﺘﮕﻲ ﻛﻤﺮ ،ﺩﺭﺭﻓﺘﮕﻲ ،ﺳﮓ
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